—- -=—-. 


FOR STATE 


in Item 18. Give Poges 1, 2, ond 3 to 
1's Office olong with farm PM3. Page 
es lond2 with the State Deportment of 


ond in any event within 72 haurs after death. 


This certificate should be executed within 24 hours ofter deoth. If . deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Poge 4 should be forworded to the Chief Medicol 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR:Poge 3 should be used os o buri 
Heolth or its designoted agent, prior to buriol, cremation, or removol 


TO DEPUTY &. EXAMINER: 


VR AISME (5) 
6M 1/66 


HEALTH DEPT. 


bo 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORD: 


08354 


301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 ce FitaTe OF DEATH us3a2 


foveal BEAMING 


T. PLACE OF DEATH a IGE (WHEE deceased Tved, if instifulion: Residence before odmission} 
0. COUNTY Stat b. COUNTY 
Charles MARYLAND D.C. 
B GY OR TOWN (IF outside corporate Tints, C LENGTH OF STAY IN Tb |} c CHY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 


La Plata Washington fi. s 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS oR REDE 
Physicians Memorial Hospital 46-A Bates Street, N.W. ves [J yo 0) 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
PECEASED HUBERT ADAMS or ti June 26 9 66 
5. SK B-COLOR OR RACE 7 MARRIED HEVER MARRIED [J] BONTEOF BTA 5” 1 O.LB | FAG yaar TFUNDER TERR [FUNDERS 
Male Negro wiooweo [] pivorco F]| Nove 24%, AdL4/ | 83 Habe le tl eee ee 
10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR T1- BIRTHPLACE (State or foreign country) TD CITIZEN OF WHAT 
duringagst of warty igo efit retired) INDUSTRY Georgia C Y? 
Ta. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Pherdie Adans Beatrice Bass 
1, WAS DECEASED EEE US-ARED FORCES” [6 SOGRLSECORTY WO. [17 INFORMANT Address 
"is | Meurice Adams, 211 S, Altred St, Alex.Va, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


Gunshot Wound of Head. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


death resulted fram: Natural causes (_], 


Accigént (7), 


Suicide ], 


/ A DUE TO 
Canditians, if any, which gove () 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause 
lost. > ao (9 
wx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fs —eECV_ 2 
= yes [3 no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | PRIMARIL ar CONTRIBUTING CO ; 3 
® | CAUSE OF DEATH, Shot during altercation. 
S 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Z Pr AL While Not While tory, street, office bldg., ete.) 
=) 12: ax 6/26 1966 | orwork LI atwork CF avern Waldorf Charles Md, 
2h. Tcertify that | taak charge af the remains géscibed abave, held an Autapsy [34, Inspectian [_], Inquiry [_]. and in my apinian 


Homicide [33 i" 


Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [C] 


pete le) Mp, ASSISTANT MEDICAL EXAMINER SLR DRIES ONES) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6/27/66 
NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, or county) 

30. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (state) 


Buble rect 6/8/66 Douglas 


Alexandria, Va 


26, FUNERAL DIRECTOR ADDRESS 


Greene Funeral Home, Alexandria, Va, 


. 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oaTE WIN 2.9 afiliocrls ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


cnt oa) (Bate e - {AA L,_b- 1s 


js Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, poets 
FOR Pa S8255 “MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 
HEALT 1. PURGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resldence before agm|sslon) 
‘ a. STATE b. COUNTY 
ene é¢ Charles aatoane New Jersey 
S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
S2> £ wrl d earest t 3 
gob 28 ie eee nn Farmingdale Pai. 
eo: 2 2 d. NAME OF HOSPITAL OR #301. (if not In hospital, give street address) | d. STREET ADDRESS Oy BES OREE 
bow 
E28 Ze 09 U.S.Route DE yes} _no: 
Sz. = 3. NAME OF Middle Last 4. DATE Month Day Year, 
} OECEASED 
Bae ae ‘A (ype or = @ C Heste x E | DEATH 1 
wwe Be o ™ |* 5 ha vane NEVER wmanniEo RE] 8. OATE OF BIRTH 9. AGE (In years |IFUNDERZ YEAR ||FUNOER 24 HRS, 
-g@6§ 32 last birthday) Months | Days | Hours | Min. 
Bae ae ite wipoweD [7] DIVORCED [7] |=“ —~ ad ZC yrs. 
sts BE 10a, oe la Give Kind of work done 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2 = Ss £ during most of working life, even if retired) 4 COUNTRY? 
Bom > Carpenter "Constructio Summerville, S.C. U.S.A, 
eas gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sc 
258 st _,Ghester F, Boren Blanche Dangerfield 
= = 15. WAS DECEASED EVER INU.S. 2 
Sic i (Yes, no, or unkown) dl Tuhiiee antesetoestas SEEN aa | area 27 nogro}, Lan oe. fer eee le > 
sae ze No Unkown Mr. Chester F ren-Fat 
= 8. = 3 5 18. CAUSE OF OEATH [Enter only one causé ‘ eM aces 
a, PART |, DEATH WAS CAUSED BY: ; i # 
=5 $5 IMMEDIATE CAUSE (e) vs “IP FICS Fo 
wi ¢ / 
5s 
3 Q 
Hy 
S 


TO DEPUTY eo This certificate should be executed wi 


please execute the certificate, writing the word “pendin; 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


director. Pa 


VR A1SME 
3500 4-64 


cause (a), stating the obit AG oh MH 
underlying cause last. CS 


= [ PARTI. Siac ak ARERR a nT LI Galt OE 18. WAS AUTOPSY 
= ? 
51s yes] No 
“| © | 200.“ EXTERNAL-CAUSE WAS 5 F 0) sos Ta ee Tor Part 1 of item 18, 
& PRIMARY ir CONTRIBUTING () o a ‘i p 
3 | cause oF DEATH. FhoJ4 Le th Sa 
& | 200. pz DURY Month, Day, Year ui ot O€CURREO Petar eid Tene, Mert f ) Gtat 
-|a| BA While, -— Not vinnie Tp ahaa! ello h sa F 
Te aod at work[_] at work hag 
21.1 certify ‘that | took charge of the remains i above, held an Autopsy 7], _ Inspection ae Inquiry and in my opinion 
death resulted Natural causes [_], Accident [[~ Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 
SIGNATUR 


EXAMINER'S! Siig TY MEDICAL EXAMINER [f}-—~ VA 
NAME (Type) f yi . 2, DE bk figtess (Sfreet, city, town, or county) > (be 
23a. BURIAL, CREMATION,| 23b. OATE THERE 23c. NAME OF CEMETERY OR’ IATORY 23d. LOCATION (City, town or county) (State) 


Summerville , South Caro 
25b. REGISTRAR’S SIGNATURE ina 


Bub¥at "” | 6/11/1966 | Summerville Cemetery 
ig Haneral Home-SummervbExe ,S.Caroli ae Tee BY REGISTRAR 


| Arehart Funeral Home , Inc.-La Plata ,Md. MUN 14 1966 


Pages 1 and 


je executed within é hours after death. 


cian and completely filled in by the fune 


or attending physician. 
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Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ral — 
3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98356 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND a md and Charles 
b. CITY OR TOWN (If outside pouporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
6/6 - 6/17/66) _Indian Head ¢ J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. led ase 
femoris 1016 Strauss ves] no) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) EL . DEATH June. 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED [ 9} NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (in years [FUNDER 1 YEAR||F UNDER 24HRS. 
s last birthday) | Months | Days | Hours | Min. 
Female | White Widowed [J DIVORCED [| 10/27/13 52__yrs. 
1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . CDUNTRY? 
wee He VSE UIs (GS esr ye Illinois USA. 
13. FATHER’S NAME 32 14. MOTHER’S MAIDEN NAME 


y, ké age 

: ELLER 
45. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. 
(Yes, no, oF cape Ina iacp bas of service) 


Atricecs BAKER 


17. INFDRMANT Address 


4-29-4963) Feavers Rowie. Lupian Hea SAD : 
18. CAUSE OF DEATH (Enter only one cause Pen le for (a), (b),,and (of) < A “a % Refi Fl 
PART |, DEATH WAS CAUSED By: gy ‘ oe 
IMMEDIATE CAUSE A. Ce aiad) — Dowie Canes OS 
/ yp : 


d A DUE TD ; | 
Conditions, if any, which ©) ( GA Cina | a O (ROS We S Bei one 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNDTRELATED TD THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) [19. WAS AUTOPSY 
= ee 
S ves [] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [7 CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, stredt, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work Ct 

21,_-Leertify that (1) (this-hospitgl) aftended the deceased fr , 19 {7 190.0 that (1) (ed last 

w the egeased alive pn. 19. and that death pccurred at/-0*..M, from the causes and on thedate gtated above. 
224. SIGNA i | 22b._DAJE SIG 
ATTENDING MED. STAFF 
M.D._ PHYS. at Pees robs O] 6 Ln 


22¢. PHYSICIAN'S 
NAME (Type) 


Deluen WN Cet MAL 


23a. BEA MATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 
specify) 3 4 
Bee”) | 6-21-66 Wash Nar. Cemerery| Su/7+And D. 


24, FUNERAL DIRECTOR Zeb. REGISTRAR'S SIGNATURE 


Ke fuarr Finer ac tome y ADAR, HAD oll 2 2 1966 


fret ig 


Hy be 


HEALTH D 


i 


funeral 
orm PM3. Page 5 may be 


@-» 
cele 


. 2, and 3 


it within 72 hours after death. 


ith | 


le pages 1 and 2 with the State Department 


in any eveni 


iz in pencil in Item 18. Give Pages 1 


Page 3 should be used as a burial-transit permi 


of Health or its designated agent, prior to burial, cremation, or ret 


f Medica 


the word “‘pendin; 


eB 
3 
=) 
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$-s 
Se 
ht 
Bes 
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£=¥ 
ges 
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3 
zZ 
3 
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This certii 


certificate, writing 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR 


EXAMINER: 


1 


bd 


TO DEPUTY ME! 
please exec 


3 
= 
q 
Ss 


Go 


am 
ne 


> 


( 


? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08345 


. PLACE DF DEATH 2. USUAL RESIDENCE ‘¢ deceased lived, If Institution: Residence before admission) 
a. COUNTY LA. “7 @. STATE 17) b. COUNTY CY, 
MARYLANO (> 


b. CITY DR ie (If putside-eorporata limits, c. LENGTH DF STAY IN iD |! c. CITY DR TOWNAIf ou’ Ss} iia limits, write RURAL and give nearast town) 


write iL Ive"peargst town) ey ae a 
OS PY pee © Of Fit 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glva street eddress) || d. STREET ADORESS 


¢. 1S RESIDENCE 
ON A FARM? 

yes ]_no 

. NAME OF at im » Middle Lest 4 DATE Month Dey Yeer 
Hy Mi { ye UL, Vow kes DEATH z> 19 FO 


6. af wr . MARRIED [>}-NEVER MARRIED [_] | & = OF BIRTH LS Bin peers ea Tk EFUNDER 24 WS, 
WIDOWED] OlVORCED (@) md ee 


10¢, Ps aed Ind of workdone| 1Q8,KiND OF BUSJMESS OR 11, BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
durin; st of, working life, even If retired) CP 2 F COUNTRY? 
E 3 , 


: 

AENTEZ. i; Q g 
TARE SHAME Td, MOTHER'S MATSEN NA Sint 
djs anit Od Ke Larpie Sch Acs 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMAN Addrass 


Yet, no, or unkown) | (If yes glre war er dates of service) . 
‘e | 225-05 -32£6 Ives. Vixcenrn 


18. CAUSE OF DEATH [Enter only ona causa py 8 for (2), (b), aid (c).] ) INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSEO BY: x VA. 2. fe T | 
. : IMMEOIATE CAUSE (e). O J, Lf pits POSER 


4 
a QUE TO 
Conditions, If any, which (b). 
gava risa to Immediata 
cause (a), atating the ( DUE TO 
underlying cause lest, (c). ————EeEEEEE 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(e) |19. WAS AUTOPSY 


PERFORMED? 


ves] No [7] 


20e. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
tid one Aaeen Tare MTIe 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not Whila factory, street, office bldg., etc.) 
m., 19 at work[_] at work 


21. I certify that { took k char of the remains described above, held an Autopsy [_], Inspection £1,—~Inquiry {—4;~_ and in my opinion 
death resulted fronfs” “Natufal causes [E};~ Accident ["], Suicide [~], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


a Se CHIEF MEDICAL EXAMINER {_] 
SToMATUR Keke AL —————,_ yp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 


¢ 72 TY MEDICAL EXAMINER 7 
EXAMINER'S“ [- J 2 7 = l w— i z 
NAME (Type) Dan Aig 2 ldréss“(Street, city, town, or county) 2 2L5 
23a, BURIAL, CREMATION, 23b. OATE THEREOF ERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


iL (Specify) = se ea 
Gsaiac. 2 2S 160 QTL AW {4D. 


aa DIRECTOR -, 9 B 25% hie BY REGISTRAR iD, REGISTRAR’S SIGNATURE 
Fecnbicl bomal JUN 9 3 1966 fehortbag edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT, ‘ 98358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08346 

HEALTH DEP (i. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a a o. COUNTY o. STATE b. COUNTY 
= ioe Charles MARYLAND Maryland Charles 
= 52 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 e° wiite RURAL ond give nearest town) ‘ ie 
x 52 La Plata Riverside 
oa 5 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS © RSTRNT 
- as ? 
3 2 B62 Physician's Memorial Hospital ves C] N 
ey 2a 3 NAME OF First Middle Lost 4. DATE Month Doy Year 

g OF 

2 seine (Type or print) RONALD Donald CARROLL BEATH June 26 9 66 
& £= 5, SEX S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fg} ] 8 OATE OF BIRTH 3 ROE (near ORDER TYRONE 7S 
es =3 lost birthdoy) [Months | Doys ] Hours | Min. 
= se Male Negro WIDOWED oivorceo [-] 6 a 
€ : Te USUAL OCCUPATION (ive kind of wrk done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY COUNTRY ? 
< None h es Co, Md, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
R O 


1S. WAS DECEASED EVER WU 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 
None : 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND DEATI 
DEATH 


PARTI DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


This certificote should be executed within 24 hours ofter death. @..., is 


cate, writing the word “pending” in pent 
the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olang with farm PM3. Page 


Bes 
ge 
ow 
2 
zs 
ae 
a3 
ge 
iS 
=2¢ DUE TO 
< s Conditions, if ony, which gove (b) 
Site rise to immediote couse (0), DUE To 
° S stoting the underlying couse i 
$s lost. ae @ 
32 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sees ee 
Sie ells YES xo 1) 
Se & | 200. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
: ze BJ PRIMARY Fox CONTRIBUTING C 
e#5s.386 © 1 CAUSE OF DEATH. 
= 3s 2° = 
Sse Ss S [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Siote) 
= = 59 > 2 Hour o.m. 5 wile oO ete g foctory, street, office bldg,, etc.) 
x2 2s = p ot worl ot worl 
ee Bae 21. I certify that | taak charge af the remains described abave, held an Autapsy [X%, Inspectian [_], Inquiry [_], and in my apinian 
Zetes : a ie ; 
e@ 2 36 = death resulted fram: Natural causes [J], /Acfdent [], Suicide []. Homicide (J, oe manner [_] 
23 223 CHIEF MEDICAL EXAMINER 
Ssisse ACTUAL bart, 3 22. DATE SIGNED 
a -s2e SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [3 ‘ 
a 2 
Eos s 2 lees DEPUTY MEDICAL EXAMINER [CJ 6/27/66 
en NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
Z= 
a Seber 3 30. BURIAL, CREMATION, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) ce 
a —) REMQVAL {Specify 
i 5 Bursar -29=66 Oak Grove n Charles Co. , Mid 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR REGJSIRGR'S SIGHATURI 
walie%S lArehart Funeral Home Inc. ,La Plate ,Md. | om JV Lo 1g : ood ye 


1 Ttem 20 Film 657 ©/2%4RRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Paid uses [_], Accident TY), Suicide [_], Homicide [_], Undetermined manner 
& ya : \ CHIEF MEDICAL EXAMINER 


| 


director. Page 4 


22. DATE SIGNED 


(A Cee M.p, ASSISTANT MEDICAL EXAMINER 


: 4 Lal 
y 18 J 196 
guns / award J. Edelen,M.D. GAYBYBES MEM ang 18 June 19 


NAME (Type) re: eet, city, Stown, oF 


23e,, QUAIL, GREMATION|" 230, DfTE THERFOF, 23c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION fbty, fows/or copffty) 7 
Aeraayer sail be 5 ‘4 Mt. Holly Cemetery J 
24. FUNERAL DIREGTOR Re i Chex €. EG’D BY REGISTRAR | 25b. REGISTRAR’S Si E 
LL . oes oat A 
z : ar Se a= 


FOR STATE... AgZ 55 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08347 
HEALTH DEFT i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
fe 0. STATE * ss b. COUNTY y= 

a ste /\ Charles MARYLAND Virginia King Georg 
ess Se % b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g ez £ 3 write RURAL end give neerest town) = 
Se 5. Newbur King George 

@: ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
ere £2 0o|__ Route # 301 Route #2 , Box 576 ves) nol] 
(eee 3. RAME OF First Middle Last «DATE Month Dey Yeor 
5s 
Eaz =R (ype or print) FLOSSIE MAE CORBIN | pate §=6 une 18 , 49 66 
eS 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
=o s 4 Zs MARe IEDs) Were gea ke ED [a] last birthdey) {Months | Days | Hours | Min, 
eet Female | White | wwows7) ooo lAugust 2.1918 | b7 ys |" "| 
ses € 108, USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR If. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

sie ne during most of working life, even If retired) INDUSTRY Fauquier County ,Virg nie S.A. 
e > H e Keeper 
at gs Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 
Beg 85 Granville C, Ennis Irene Brent 

= ES 15, WAS D! D 5. i . | a7. ‘Addi A s 
oo TA et gi i le AN Rael el Ba Ree ETT 
Esg £6 NO) A-Kow NV. firs. Ada Brooks-Sister- ; . 
ese 5 18. ‘CAUSE OF DEATH [Enter only one ceuse per lire f d (0). 7 : INTERVAL BPEWEEN 

Sse 5&6 ; }@ per lirte for (a), (b), end (c).. = "ff ; te ‘ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ~ Art Ace 4, _ 

asi a5 4 IMMEDIATE CAUSE (0) ¢ hot te (40t La fF 

wee V4 ; 

£5 #5 ¥ DUE TO ‘ : Vi J Pre 
bss af - Conditions, If eny, which 0) CAE ey a-tr , Le Ls F j LC > 
2eoo F 
A | ef ont a 7 ae gee 
= » eg 7 p= x Ges tA Ly y, ‘Fy ee 

aus Sa underlying cause last. ) VLE Pigeers— Je CAE CH Ae YEA <4 LOgA Cte GE “2 
GES SE & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
ge te 6 5 if J/\ ves) No [I 
= noe 33 © | "20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 11 of item 18.) 

BER 2e 5 | PRIMARY Gi or CONTRIBUTING C) 4 
nee hee 6 | cause oF DEATH. Passenger in 2 car accident Ta 
Ee Se = | 200. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED. abe, PLACE OF INJURY ome, farm, | 20F (City oF town) (County) State) 
or = G et, OT +7 ORC. 
g3% 25 ois |2 s4BRMSE 6/18 15 66 | Walle, Not white Re 30 Newburg Charles Md. 
223 = 21. | certify that | took sr remains described above, held an Autopsy [_], _Inspectipy » — Inquiry-{, — and In my opinion 

33 
33 am 
bat 
2 
s 
= 
$3 
xz 
S 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY ME 
Please exec: 


a 
> 
z 
$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


hours torgeat 3 


s. Page: 


lease remove carbon paper: 


physician and completely filled in by the funeral 
and in any event, within 72 


| mi 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu: 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08360 CERTIFICATE OF DEATH 08348 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
dees q a, STATE b. COUNTY 
CHARLES MARYLAND CHARLES 
b. CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN 1b || c. CITY OR en (If ousSide corpo, AUP limits, write RURAL and give nearest town) 


Me URAL. and give ap town) 
AT 4 LAL / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET DORE 


a ate 
siciws Memrbar posy. 


yes J nol] 
3. NAME OF 


DECEASED / First / Middle ers 4. DATE Month Da Yea 
tiation (101 O NV Levine VAIS | tn GP woh 


5. SEX 8 & OR RACE) 7. GraRRieD Sq’ NEVER MARRIED [| © ets OF i) 5. AGE (in years [IFUNDER YEAR [FUNDER 24 RS. 
tL: 3- Son g oe Months | Days | Hours | Min. 
VIL E AU, WIDOWED ["] DIVORCED [-] } [8 Mf 
10a. USUAL OCCUPATION (Cive kind of workdone 


during of working life, even If retired) 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign ey 12. CITIZEN OF WHAT 
£ it We a a ne 
LER TOBACCO LE LW Vsis-A- 
‘ATHER’S NAME 14." MOTHER'S MAIDEN NAME 


ER 
TJ Cw yup Davis | LIZA flown ROE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 


ae. ess dee on a 2/- -9§3 Seoie Devix ive flAiWs LAD , 


24, eee Ark ADDRESS 25a. REC’D BY ie 
XZ he tumrr Fyplekhe Wome, avoer, Aha 13 1966 


18. CAUSE OF DEATH (Enter only one cause pet lin {ay (b), and ne TATERVAL BETWEEN 


OVSET AND Di 
PART DEAT MEDIRTE CAUSE (2) zs ti- VILLA atl 7? Cet Le Lint ede bs ee 
af ay 
i DUE TO wget e/a 
Conditions, if any, which * LOhot. LA aa Cragete, ag QL v4 PIG 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


21. | certify that (I) (this hi 


saw the deceased aliye on 
22a. SIGNATURE 


While Not While 
at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(a) 19. Was AUTORSY 
= : 
é Yes} NO bg 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. Tie OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 

8 

= 


at work 


2s 19 and ‘that death occurred a M, from the cafises and on the date stated above. 
226. DATE SIGNED 


A Lb leec ns se ye 5) BRE olé—-7-6c¢ 
ELU7) LAP ATA, SAD. 


23b. DA HEREOF i 23c. NAME OF CEMETERY OR CRE! RY 23d. Lae. ‘D2 ye or ee, >. 


O6-/(-66\ Car-Ann Cem ORs at hee 2 
or 


22c. PHYSICIAN'S, 
{ NAME (Type) 


23a. BURIAL, CREMATION, | 
REMOVAL iP lee ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While Oo 


19 at work at work 


d from 2 = 9, fo , 19___, that (D (we) last 
_and that death occurred at!/_; 4+ Mfém the causes and on the date stated above. 


7 alll | = 22b. OATE SICNEO 
~ } Oe np, NSS _Biicror C1 BANS. ol 6/2/1966 
22@/ PHYSICIAN'S 22d. ADORESS 
TAME GH. Andrews MD Indian Head Md 
Sa. BURIAL, CREMATION, 23b. OATE THEREOF 
Bari: Shee | 

ria 
24. FUNERAL DIRECTOR 


2 was C2363 CERTIFICATE OF DEATH 83449 
st ap Ra) —, 
3 22 3 1 EOF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
pee SCN har L a, STATE b. COUNTY 
2) See cnaries MARYLAND Maryland Charles 
os os gs b. CITY OR TOWN {if outside eaiporats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
» Be 2 pale ana hearest town) 9-Day $ Bryans Road Ma 
a See, ar n " . 
e 2 zz as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8 palit: ae 
ss san 
S @ge¢aPphysicians Memorial LaPlata Md 405-Amherst Road ela 
4 3s ae 3. NAME OF first, Middle Last 4. OATE Month Oay Year 
é eta bremseo |, Charles Hn jamin Hardy Sr. | ory 0-2-1966 19 
$ 
iS S as : . : me OR RACE 17, MaRRIEO [~] NEVER MARRIEO [] | & DATE OF BIRTH SAGE in Years von VEN Fics 
oe cee Male w= WIOOWED [7] pivorcedf] | 12-13-1876 sie beac |Pasz * 
x Gov yrs. 
on Sa 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SIs during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Retired S-Govt Pomfret Md Ae 
gas 7 * 
€. 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= BEE Benonie W.¥ardy Kate B.Hodges 
So i Bene eS CECEA SED) ARN. FE ORCES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= 325 0, jive war: service a -Son 
3 See 1 None Ch The .Hardy dr. Bel-Alton Ma .~* pe 
Sesh 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aid 
Ne Ss PART |, OEATH WAS GAUSEO BY: Cesteaa u 
ZESES , oy __IMMEOIATE Cause @CONgestive Heart Disease 2-Nths 
or: S 
So es pe Ot DUE To 
SoS Conditions, If any, which o Malnutrition 5-Yrs 
= 4 gave rise to Immediate DUE To 
of 2s cause (a), stating the 
= 23 underlying cause last. (c) Genera § en} 14 ty and Arteriosclerosis Indefhni & 
=s ea PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 2(a)  |19. Renoneon 
2525 
YES N 
= Es C1 _soft 
83 
oS 
es, 
Bz 
Se 
= 
Bs 
Se 
Fo 
5 &, 
o 
oe! 
=o. 
32 
22 
oF 
= 


< 
s 
3s 
2 
4 
2 
4 
a 
= 
3S 
= 
S 
b=] 
= 
re 
So 
cs] 
= 
eo 
2 
8 
2 
2 
2 
= 
> 
3 
z 
3 
c=} 
s 
3s 
= 
@ 
a 
= 
FS 
e 
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should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bumpy Oak Cemetery Pomonkey , Maryland 
ADDRESS. 


| 25a. REC’O BY 066 | 25b. REGISTRAR’S SICNATURE 


6/6/1966 


VR AIS (4) 
20M 1/65 


Arehart Funeral Home,Inc.-La Plata ,Md. |WWN 7’ 1966) foCentas Yucge 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r 
FOR STATE 98362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08350 
HEALTH DEPT. [7 place oF otatn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before =e 
228 se COUNTY Bharles County mevano | OO Maryland > COUN Se, Marys 
Bek £8 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb [J © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 s P 
Sig EL Cap RURAL ond give nearest town) Gach Lexington Park : 
te LATA vA 
ce Ae = cae Lad | ~ 
S as d. NAME OF HOSPITAL OR INSTITUTION [IF nat in hospitol, give street address) @. STREET ADDRESS @ 15 RESIDENCE 
-e 2s ( pitol, g ON A FARM; 
= ne S44 
232 23/1 ial HOSPITAL ves [] No 
see 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ses GF DECEASED OF 
Lia, j= = (Type or print) JOHN L. HAYDEN DEATH 6 5 1966 
26s s£ 3 SEX & COLOR OR RACE] 7. MARRIED [p@] NEVER MARRIEO [_]] B. OATE OF BIRTH 9 AGE [in yes [ENDER VEAR TE UNDER 24S 
So oS 33 a lost birthdoy) Months | Doys Min. 
ve Ne Male White winowed (] oworcto [J] Oct. 16,1914 51 ys 
aé $ 100, USUAL OCCUPATION [Bie king of work done 10b. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
a > durit pres stariing Re oa tated) Fuancdne eouanorowe Ma COUNTRY ? 
asx = OWN, MARYLAND UsS An 
aley See 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
£ e S a= 
eas ep James BRADLEY HAYDEN Susie 
eT TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2.35 << (Ves, no, or unknown) |(IF yes give wor or dotes of service’ 
g23 §8 219-07-7150_lELiza ee HA 
3s = = Ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) eva ean 
‘ie a PART |. DEATH WAS CAUSED BY: : 
3°53 25 IMMEDIATE CAUSE (0) Arteriosclerotic Heart Disease 
To a a 
ZEeS 8 Re A DUE TO 
2 zs =s Conditions, if ony, which gove (b) 
Cais Bae rise to immediote couse (0), DUE TO 
= ae of sina the underlying couse ( 
ZS se mst) ) 
SS Sue zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Sze 85 z ses ihe ld PERFORMED? 
oy ee ae 
eet 22 AIS yes ] No (] 
=28 3 - = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
=p 28 & | PRIMARY C1 or CONTRIBUTING CI 
eees25 © [ cause oF oeara 
ZeSESE S| 2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
ZS~ so 8 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Seesee 5m 19 otwork L) otwork CJ 
ee ge FS a 2 21. I certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection [_], Inquiry (_], ond in my opinion 
SS 5aES death resulted from: — Naturol couses [KX], Accident [_], Suicide [-], Homicide Undetermined monner 
erey F 
Besse 3 ia ¢ CHIEF MEDICAL EXAMINER ©] 
=a rsSe SIGNATURE Cd gNY Pea p, ASSISTANT MEDICAL ExAMINER [] 22. DATE SIGNED 
Besees BxanIERS OEPUTY MEDICAL EXAMINER [] 6-6-66 
S2S5eb= NAME (Type) Russell S, Fisher, M.D. Address (Street, city, town, or county) 
o => 
= g25e 3 io. GURL ern 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
Eno MOVAL (Specify) 
ae aan BURTAL & 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 


VR 6s W.CLARKE MaTTINGLeY LEONARDTOWN, MARYLAND oN 7 {966 


—_ HANDYSETS © MFD, BY BALTING 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()S35] 


~ PLACE OF DEATH B, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@, COUNTY a, STATE 


B. chy OR nate RLES HNTN® MN). D. F COUN Ce Ss 


(if outside cor; pate: Timits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
wrlfe RURAL and glye nearest: town) 


SUOLE HVGHESVIALE g-} 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Lage: 


Rri Bex t42 ves nol] 


}. NAME OF First Middle Last 4, Hag Month Day Yeer 


tnewrnin — (NEA/Z EL Kozpe€R | tim Juve 27 6G 
5. SEX 8. COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED[ | | & fe OF ‘228 3 7 SAGE {in years TFUNDER 1 YEAR|IF UNDER 24HRS. 
MALE CAU: wiboweD [-] bivorceDT] / ‘C par) Fe noi Days | Hours Min. 


aver USUAL OCCUPATION ne kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or 7. cant 12, Sear WHAT 


st of working life, even If retired) x 
TOBACCO Ys TRIA 


13. FATHER’S NAME 4. ITHER’S MAIDEN NAME 


UM KVOWN UN KVown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL 533 My) UNFORMARNT MO i 


(Yes, wo ea 17; ise fog at “ge 


18, CAUSE OF DEATH [Enter only one cause per, {b), an and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4 X DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


So 
z= 


=n =—__ 


id 2 with the State Department 
it within 72 hours after death. 


mn 


24 hours after death. If any delay ... i 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


” in pen 
Examiner's 


fendlpe 


Chief Medica 
cremation, or removal, and 


” 


PERFORMED? 


yes[] NO 


the word “ 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED flu 4 ul ish Lhe PABY 1(a) - faze. AUTOPSY 


20a. EXFERDML CAUSE WAS 20b. DESOSABE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
catee al reac PUTING: o 


20c. TIME OF AWURY Month, Day, Year | 20d4fNJURY OCCURRED | 206. PLA OF INJURY (Home, farm, a yy (County) (State) 


Hour (ain) While, — Not While bet, office bide. atc.) 
at work] at work [et 


é Lu 
. Lcertify that | Took chmee of the remains described above, held an Autopsy [_], Inspection Inquiry [41,—ahid In my oplnion 
‘ural causes [_], Accident [_], Suicide EE Homlclde (], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Eble * ee Mn ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
7 DEPUTY MEDICAL EXAMINER fe} 

EXAMINE LE. a 74 

NAME (Type) u = L ht > / _/nddress (Street, city, town, or county) = I 
2e. BDA eis pave THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pecify) 
6-29-66 \*7Marys Cen wa, LAD. 

24,_ FUNERAL ikceTOR Ws 26a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

e frarr ‘ UWVERA tbe, LELDCRE, MD) one 


prior to burial 


= 
= 
Za 
2: 
5 
3 
3 
2 
3 
2 
& 
2 
=I 
3 
2 
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+ 
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MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


director. Page 4 should be forwarded to the 


please execute the certificate, writing 
retained for your files. 


10 DEPUTY vl EXAMINER: 


of Health or its designated agent, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 0264 “ven 72 “CERTIFICATE OF DEATH i, ow teen 


ial 


~ ve do 
8, 8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insittions Residence before admission) 
Bi Bis 2. ° b. COUNTY 
£ 33 Charles MARYLANO Maryland Charles 
Seis b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
po 
Paes RURAL and give nearest town) 
= Waldorf Waldorf ; 
3 28 4. NAME OF HOSPITAL (notin hospital. give rest oddress) J. STREET ADDRESS +15 RESIDENCE 
5 £4 
Meaney toa yt_2 Box 287 oO NR 
a ic 7 . 
2 8 3. NAME OF First Middte tow 4. DATE Month Ooy Yeor 
Dm DECEASED . a , 
£23 (Type or priet) Carol Anh Major | DEATH June 5, 196 
‘ae 7 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [MJ |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
Eas yh tos! birthdoy} [Months] Days | Hours Min. 
ie eo Kemale Cau, wiooweo [1] ovorceoO [April 4, 1958 Baa 
2 € = “3 Tio Dd, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. eRaTTPRCENS (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ses during, most o pt life, even if retired) 
£ yes shan Grade School Washington, D.C. U.S.A. 
3 5 8g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se ¥ , 
bates James M,. Major Bertha Higgins 
= & 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a wets 2 (Ves, no, Gr utknown) {Ht yes, give wee of dates of tervice} 
©, BAYS No None James M. Major, Waldorf, Maryland 
2 
3 28 Z 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] a INTERVAL BETWEEN 
ee ary PART I. DEATH WAS CAUSED BY: ye ay Ol, WAL) Ce ME 
eo o § id IMMEDIATE CAUSE (a). wv Cewv 7 Lf “% GH 
- £86 = r) ., 
= £6 DUE TO Lo Ke AMY 
3 © A LEO" (2 SLAMS a 
é af > Conditions, if ony, which we Cc a7 ME, 
$s Bes gove ta immediote 
= f8e 4 DUE TO ~ Z “FY C7 
F eke couse (a). stoting the under- POZE 
Sie. ae lying cause lost. el SAVE be tie Ps o/ MME. 
z S 5 Bs Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) (19. peda AUTOPSY y 
o 2 =3 e) a a RFORMED? 
ret i 5 a 1 No 
Lag Pe 5 = 20a. ACCIDENT WAS UNDERLYING TF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
:: 2Poe - 
ses]: & [OR CONTRIBUTING C] CAUSE OF DEATH 
zeegs & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts S) & |a0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208 (City or town) (County) {State) 
Ss les 6 Hour a. m. MGT cectiet sihine factory, street, office bidg., otc.) | 
ese 3 = p.m. 19 lot work [J at wark o H 
c= Feo: 5 
2 ae oe 21. 1 certify that | attended the va Be fff Gexg Boat, WOE, ta LEME 5 19.ZE that | last saw the deceased 
ZS2Rs t 
os = $5 alive an_. ete SL 2 2G. and thaf death accurred ato _M, fram the causes and an the date stated abave. 
5 — is) 3 3 i LAS Oe Vinee kta ADDRESS (Street, city or town, stote) DATE SIGNED. 
Pie acTuAL a 
e 85 : SIGNATUR MO. J 5,1 966 
za 
Zo28 Name tyes) ROBERT W. MERKLE Waldorf, Maryland 
er acd es 
Fy £E° 9 Re. BURA CREMATION, 220. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
Sf VAL (Speci ie 5 
ris; g2 aiiiSiia 6-8-66 Arlington National Arlington, Virginia 
= we 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) 
15M 9755 


The Huntt Funeral Home Waldorf, Md. oft 10 4966) por. D : a 


rm 


© 


ith. 


Page 5 may be 


es 1, 2, and 3 
orm PM3. 


1 and 2 with the State Department 


with 


m.18. Give Pa 


t 


Gu) 


ed as a burial-transit permit. File 
and in any event within 72 hours after dea’ 


pencil in Ite 


Examiner's Offi 


ed within 24 hours after death. If any dela 


"in 


Chief Medica 
burial, cremation, or removal, 


EXAMINER: This certificate should be execut 
certificate, writing the word “pendin; 


should be forwarded to the 


@ 
of Health or its designated agent, prior to 


TO DEPUTY ME 
please exec! 
director, Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us 


5; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08353 


2, USUAL RESIDENSE (Where deceased lived, If inn BY ince before admission) 


ane a. STATE 5} (&, ome CDUNTY DPE 
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21. | certify thg Afarge of the remains described above, held an Autopsy [_|, Inspection [_], Inquiry and in my opinion 
death resulted‘ <~ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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se b. CITY OR TOWN (If oulside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e write, RURAL apd give nearest tawn) i 2 
=e emo, One Yr. Nanjemoy aN yay, 
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 
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08269 CERTIFICATE OF DEATH US5357 


'- je lc ; 2 ag RESIDE Meeyeess lived, fone Residence before admission) 
Charles MARYLAND i vA 


b. CITY OR TOWN (if outside cor; eee limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR OWN (If outside corporate limits,’ write RURAL and give nearest town) 


Lapis Me ee tom 14-Hours VARA / PAY *Washingtonyepepy 4/7. 


aes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
r se / 5 Physicians Me jal,L ON A FARM? 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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